
The change in shape of the eye is brought about by a gradual pushing out
of its posterior wall. Neither muscular action (on tho part of the ciliary mus-
cle or oblique muscles) brings this about, nor is it caused by forcible expansion
of the scierai layers, or of the optic nerve sheath ; it is duo solely to the re-

peated temporary increase of pressure in the posterior segment of the eye.
This repeated temporary increase of pressure in the posterior portion of

the eye is chiefly due to congestion of the uveal tract, und secondarily to exu-

dation of serum in the posterior part of the vitreous.
The congestion is caused by the impeded flow of blood from the. vasa* vorti-

cosa.. It is hardly likely that the simple exercise of the accommodation
brings this about, but it is almost indubitable that, when the convergence of
the visual axes increases, the rectus extornus and tho obliquas inferior muscles
severally exert a pressure on the venoi vorticosa; that impedes their circula-
tion.

These are substantially tho views Professor Arlt has just put forth. Tho
pamphlet is illustrated by plates showing the different conformation of the
ciliary muscle in the myopic, the emmetropic, und the hypermétropie eye.

With reference to the prophylactic measures to be adopted in the case of a

student who exhibits acquired and increasing myopia, I was glad to find that
Arlt advised entire disuse of the eyes on near objects for a lengthened period,
a course of atropine treatment, and, if possible, a sea-voyage or a prolonged
journey, during which the eyes should bo exercised on distant objects.

Hasket Derby.
Vienna, August, 1876.

LETTER FROM STRASSBURG

Messrs. Editors, — In the summer of 1875 a certain Charles M. drank
from a bottle which instead of his favorite beverage contained caustic potash.
Ho discovered his mistake in time to avoid swallowing much of the fluid, only
a small portion going into tho oesophagus. He at once cleansed his mouth
with cold water, and ho says the resulting disturbance was not sufficient to
Warrant his consulting a physician. About two months later he began to ex-

perience some difficulty in swallowing ; food would pass down into the .esoph-
agus, but would stick there. This difficulty, however, was not constant,
and not enough to cause him any apprehension. Ho took littlo notico of it
until lust spring, when he felt compelled to seek medical advice, and presented
himself at tho hospital at the clinic of Professor Lücke for treatment. Tho
examination disclosed a stricture of the oesophagus which was seated low down
near tho cardiac orifico of the stomach. The attempt wus then mudo to dilate
the stricture by means of catheters frequently passed. The patient soon
learned to use the catheter himself, and did not miiko his appearance ut tho
hospital again until the middle of July, when he came, saying that ho was un-
able to pass tho cutheter himself, und hud not been able to take any solid food
for more than a week. An attempt was now made to pass the catheter, and tho
stricture was found permeable only for the smallest catheters, and these with
the greatest difficulty. The (esophagus hud undergone a sac-like dilatation just
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above the point of stricture, which added to the difficulty of finding the orifice
of the stricture. The patient could take nothing but liquid food. On the
third day after his admission into the hospital the stricture became impermeable,
and the patient was nourished by injections into the rectum. He now began
to lose rapidly in flesh. The stricture was so low down that œsophagotomy
was impracticable, and Professor Lücke advised tho establishment of a gastric
fistula as the only means of saving the life of the patient, for he was becoming
very much emaciated. The consent of the patient could not be obtained to
this operation until the ninth day after his admission, when he had become so

weak that it was apparent to himself that there was no other alternative. The
patient certainly was in a most unfavorable condition for such an operation,
being in a state of great emaciation from so long a period of insufficient nutri-
tion, having taken very little solid food during the week previous to his enter-

ing the hospital, and subsisting entirely upon liquid food for the following
nine days, during six days of which time he was nourished entirely by injec-
tions into the rectum.
It would also require some time after the operation before food could be

placed in the stomach, and during all that time the patient must subsist upon
food injected into the rectum. In spite of his unfavorable condition Professor
Lücke felt compelled to operate. The patient was placed under the influence
of chloroform, but not to complete narcosis. The operation consisted in an

external incision through the ubdominal walls, extending from a littlo to the
left of the median line along the lower border of the ribs of the left side four-
teen centimetres — five and three fifths inches — in length. Through this
opening the stomach was found and drawn up ; an incision was made through
its walls seven centimetres — two and four fifths inches—in length. The
edges of the opening into the stomach were then united to those of the exter-
nal incision through the abdomen by means of sutures, and that part of the
abdominal incision which remained to either side of the portion already united
to the stomach was also closed by means of sutures. The operation was per-
formed according to Lister's method under carbolized spray, and the wound
dressed with disinfected material. After the operation it was necessary to
continue tho injections per rectum, for although there was now an opening
into the stomach, the latter must be, kept quiet, that the wounds might unite,
which would be impossible were food placed in the stomach and peristaltic
action excited. A few hours after tho operation a grave complication set in
in the form of a severe diarrhoea; everything was ejected from the rectum,
and in consequence of the entire deprivation of nourishment the case termi-
nated fatally twenty-four hours from tho time of the operation. There is at least
a great probability that the operation would have proved successful if per-
formed at tho time when first advised, for then the patient was in a much bet-
ter condition, and in the course of a week food might have been given through
the stomach, if only in very small quantities, yet sufficient to sustain life.
There are records of cases somewhat similar in which life was sustained for
many years ; in fact, there is a case reported, operated upon by a surgeon of
some distinction upon the Continent, who made an incision into the large intes-
tine, thinking it was the stomach, the mistake not being discovered until after
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the wound had healed. Tho patient was fedthrough this fistula and life main-
tained for a number of months, the patient finally dying from some complica-
tion. The post-mortem examination revealed no peritonitis or other appre-
ciable lesion, with the exception of the general pathological appearances char-
acteristic of inanition.

Some time ago a child aged two years had symptoms of great dyspnoea.
Upon questioning tho mother it was found that on tho previous day the child
while at play suddenly gave an outcry, which was followed by a severe fit of
cou_hing and threatened suffocation. The mother also stated that among other
playthings the child had had beans, and tho .thought at once occurred to her
that it had swallowed one of them. She seized the child and hurried with it to
the nearest apothecary, who gave it an emetic, which seemed to relieve it for a

short time, but soon after the child was seized with another fit of coughing and
difficulty of breathing, during which attack and subsequent ones it is said to
have been blue in the face, and a number of times the mother thought it had
ceased breathing altogether. The child had several such paroxysms during
the afternoon and following night, amounting to eight in all, and was brought
into the clinic the next morning. While Professor Lücke was making the ex-

amination, the patient was seized with another paroxysm of coughing and
gasping for breath, brought on by its crying upon being brought into the room.

The attack was very protracted, and the little patient at last fell over upon the
table in a state of complete asphyxia. The professor had entertained some
doubt before as to the advisability of operative proceedings. From the fre-
quency and severity of tho paroxysms it was evident that the obstruction was

deep-seated in the bronchus, and it was doubtful whether anything could be
gained by an operation. Another unfavorable circuinstanco was the length of
time which had elapsed since tho swallowing of the bean, nearly twenty-four
hours. It had worked its way into tho left bronchus us far as the point
of bifurcation, where it had lodged itself, and having swollen from tho imbibi-
tion of fluids had become firmly wedged in its position. There was no respira-
tory sound to be heard over the left lung. The condition of the child as it lay
upon the table allowed no time for doubt or reflection, as it was apparent that
H would soon expire if left to itself. Professor Lücke at once cut through tho
trachea and passed a large rubber catheter through the opening into the bron-
chus. Tho catheter at once dilated the tube, and through its irritation caused
the child to cough ; the coughing expelled both catheter and bean. Respira-
tion was resumed, and the child returned to consciousness. The opening in the
trachea was then united by means of sutures. Some blood necessarily escaped
mto the bronchi, but this together with the mucus which had collected in the tubes
was subsequently expelled by expectoration. A few hours after the operation
the child appeared as well as ever. There was a slight emphysematous enlarge-
ment about the neck, which disappeared quickly upon the application of collo-
dion. Tbe after-treatment consisted in the exhibition of a mild expectorant
for the relief.of a slight bronchitis. The wound in the trachea united rapidly,
and the patient was dismissed from tho hospital four days after the operation.
I saw the patient two weeks later, and found the wound healed completely and
the child restored to perfect health. George A. Brug, M.D.
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